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surgery) care. In a sample of primary care patients with chronic
knee/hip pain, we examined the relationship between patient
race and the likelihood of having ever received a referral to either
rheumatology or orthopedics adjusting for potential confounders
such as, disability, preference for joint replacement and disease
severity.
Methods: The study population comprised of patients ages 50-
79 receiving primary care in the Pittsburgh and Philadelphia VA
hospitals. Patients were screened for the presence of chronic
knee/hip pain using the NHANES questionnaire. Patients were
eligible if they reported moderate to severe disease on the
WOMAC. To assess referral to specialty care, patients were
surveyed if they have ever been referred to rheumatology or
orthopedic surgery (Yes/No). We used logistic regression to
model the association between race and likelihood of having
ever received a referral to subspecialist adjusting for potential
predictors of referral. Multivariable models were adjusted for age,
educational level, income, self-assessed disability, preferences
for joint replacement, Medical Outcomes Study/Short Form (SF-
12) physical and mental functioning subscales, social support,
arthritis self-efficacy, and pain coping strategies.
Results: The sample consisted of 835 patients (42% AA; 51%
white and 7% other). The mean age was 58 years for AA
and 62 years for white patients (p≤0.001). Twenty two percent
of AA and 33% of white patients reported greater than high
school education (p≤0.002). Thirty six percent of AA and 48%
of white patients reported mean annual household income of
greater than $15,000 (p≤0.001). Fifty eight percent of AA and
73% of white patients were willing or probably willing to consider
joint replacement if their physicians and recommended surgery
(p≤0.001). The mean scores for AA and white patients were 62
vs 56 (p≤0.001) for WOMAC Index; 4.7 vs 5.3 (p≤ 0.001) for
self-efficacy for pain; 5.8 vs 6.5 (p≤ 0.001) for self-efficacy for
function; 33 vs 33 (p≤ 0.71) for SF-12 physical health; 42 vs 44
(p≤ 0.01) for SF-12 mental health; 59 vs 66 (p≤ 0.001) for social
support.
In the multivariate regression models, AA’s more likely than
whites to be referred to rheumatology (adjusted odds ratio =
1.41, 95% CI was 0.91 to 2.20) and less likely to be referred
to orthopedic surgery (adjusted odds ratio = 0.85, 95% CI was
0.57 to1.29), but these differences did not reach statistical signif-
icance. Factors that were associated with decreased likelihood
of referral to orthopedic surgery included status as currently or
ever receiving disability payments due to knee/hip pain (adjusted
odds ratio = 0.39, 95% CI was 0.24 to 0.63); and low preference
for joint replacement surgery (either willing or not sure) (adjusted
odds ratio = 0.58, 95% CI was 0.39 to 0.86).
Conclusions: Among patients with chronic knee/hip pain, race
is not associated with referral to either rheumatology or ortho-
pedic surgery. However, patient preference for joint replacement
and disability were associated with the likelihood of referral
to orthopedic surgery. Patient preferences regarding orthopedic
procedures should guide interventions designed to address racial
disparities in joint replacement utilization.
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Purpose: Osteoarthritis of the knee joint (OA) is the most com-
mon form of joint disease. But a mechanism of OA knee pain is
poorly understood. OA knee pain has been thought to originate
from deformation of periarticular tissues and secondary synovi-
tis. Several authors have reported that pain in the joint mainly
caused by free nerve endings which existed in the capsule or
synovium. Subchondral bone (SB) that obviously changes his-
tologically as OA progresses appeared to have been neglected
as a source of pain. We direct our attention to the pathological
change of SB observed in OA knees to see it can be a source of
pain.
Methods: Medial-type OA knees that received total knee arthro-
plasty (TKA) in our institution from April 2000 to March 2005
were involved in the present study. Their age, gender, X-ray
grading, and knee functional score employing Japanese Ortho-
pedic Association score (JOA score) were recorded at the time
of TKA. All patients were underwent X-ray and MR imaging of the
affected knees. At the time of TKA, weight-bearing area of me-
dial and lateral femoral condyles (MFC and LFC) was obtained.
They were stained with HE solution. Next, immunohistochemical
examinations were performed using anti-cyclooxygenase 2 (Cox-
2), anti-tumor necrosis factor-α (TNF-α), anti-substance P (SP)
and neural class 3 beta-tubulin (TUJ1). The localization of the
antigens was visualized by peroxidase-labeled strpt-avidin-biotin
staining kit. LFC, that were unaffected compartment, were used
as control. The numbers of cysts that evaded SB were counted
and cell population forming those cysts were analyzed.
Results: Two were male and 21 were female with ages ranging
from 62 to 79 years (mean 67.7 years old). An average of JOA
score was 49.6pts. X-ray showed that all the knees had OA
changes in medial compartment and were graded 4 on Kellgren
and Laurence grading scale. HE staining revealed that articular
cartilage in weight-bearing area of MFC was worn out and part
of the surface was covered with fibrous tissue in all cases.
The average number of cystic changes is 22.2/10mm in MFC
and 4.7/10mm in LFC. Total cell numbers of each cyst in MFC
were 94.6cells/cyst and 55.2cells/cyst in LFC. A proportion of
osteoblast to each cystic lesion was 78.5% in MFC, and 76.1%
in LFC. Percentage of osteoclast and endothelium to each cystic
lesion were 1.4% and 2.1% in MFC, and 0.7% and 2.3% in
LFC. No significant difference about cell population in cystic
lesions was found between MFC and LFC. Immunohistochemical
examination revealed that certain cells in cystic lesions in SB
observed in MFC were positively stained with Cox-2, TNF-alpha,
TUJ-1 and SP. All specimens were positive for Cox-2 as well as
for TUJ1, 91.3% for TNF-α, and 67% for SP. Although more or
less cysts with the same kinds of cell composition were found in
LFC, no cell was positive for these antigens.
Conclusions: In the present study, we found that numbers
of cystic lesions per unit area in MFC were about five times
larger than that of LFC, and no significant difference about cell
composition was found in cystic changes between MFC and
LFC. Cystic changes observed both in MFC and LFC might
be related to bone remodeling. But, considering that TNF-a,
Cox-2, TUJ1, and SP were only positive for MFC, character of
cysts were totally different between MFC and LFC. Especially,
existence of SP and TUJ-1 positive cells in cystic lesions of MFC
is direct evidence that SB is pain generator. SP is particularly
suggested as one of the most important neuropeptides in the
modulation of the inflammatory process of arthritis. Existence of
TUJ1 indicates the existence of neural fibers. So the existence of
this pain-related molecule in certain cells in cystic lesions along
with neural fibers strongly supports our assumption that SB is
one of the sources of OA knee pain.
